During the last two decades, it was natural for one to compare the rapid acceptance of endoscopy and laparoscopy to a revolution. However, historians and political scientists rarely provide critical analysis and overview until the burning embers of the overthrown establishment have long since extinguished. In spite of this, the editors and authors of Mastery of Endoscopic and Laparoscopic Surgery (MELS) have chronicled the history and current status of minimally invasive surgery (MIS). Not surprising, the thoroughness of historical accounts and the assessment of the current status has improved with each edition of MELS. Similar to other "Mastery" series books, MELS often bridges the gap between text and atlas. Chapters are authored by exports in the field. They share pearls of wisdom with regard to clinical decision making and key steps in the operations.
Changes in the format of this Third Edition lead to significant improvements. This version of MELS brings a more mature and logical approach to chapters. There is a consistent format from one chapter to the next. As a result, one can easily scan the text for needed information. Sixty-three chapters are dispersed among eleven broad topics including the usual organ specific disease processes and more esoteric topics like "Tools of the Trade." The maturity of this edition is also seen on the book's edge opposite the binder. Navigation is made easier by color-coded markings that divide the eleven disease and technology specific sections. Finally, the publishers avoided some of the cost saving efforts seen in the second edition. In this edition, color images are placed throughout the text rather than grouping these images in color plates at the front of the text.
Content is expanded in this edition. Despite the complexities of MIS, the Third Edition continues to provide a broad range of topics including discussion of basic laparoscopic techniques like intracorporeal knot tying and the physiology of a pneumoperitoneum. There are expanded sections on several organ systems including the esophagus, liver and biliary tract, pancreas, and spleen. However, content does remain skewed with extensive discussion and multiple chapters devoted to foregut surgical procedures and significantly less time spent on discussions of the mid and hindgut, obviously representing the areas of interest of the editors. There are new sections on state-of-the-art surgical tools including endoluminal procedures and natural orifice transluminal endoscopic surgery (NOTES). In fact, the editors emphasize the importance of endoscopy and endoluminal technology from the first chapter, "The Dominant Role of Endoscopy in Gastrointestinal Surgery," to the last chapter, "Hybrid Natural Orifice Transluminal Endoscopic Surgery (NOTES) Cholecystectomy." Given the rapid rise in single incision or single site laparoscopic surgery, it is not surprising that these tools are really not mentioned in the text. This really represents the only area of MIS uncovered by this edition. One of the greatest strengths of MELS is demonstrated in the web-based copy of the text provided with purchase of the book. Unlike an abridged version of the text provided with other texts, the internet version of MELS is a word for word reproduction. Moreover, the images provided in the text are also available online and are available for download. Resolution of downloaded images is limited as the only available formats are PNG or bitmap versions. Therefore, attempts to increase the size of an image lead to loss of details. Still, saved photos may be used for reference when Internet access is not available. Many of the diagrams and schematics are provided by Michael E. Leonard. These images have been largely carried over from previous editions of MELS and this version is the better for it. At times, actual photos do not capture the important anatomic landmarks provided by Mr. Leonard's detailed drawings.
In conclusion, MELS is a comprehensive guide to MIS in general surgery, but it does not attempt to be an exhaustive text. With a lengthy discussion of laparoscopic basics, MELS is appropriate for medical students pursuing a career in surgery. Technical pearls provided by experts in the field make this perfect for house officers of all levels of training. References to evidence based medicine, and in depth attempts to provide a window to the future, make MELS appropriate for the practicing surgeon. In fact, there are perhaps 3 or 4 texts that any general surgeon in training or practice would be wise to keep in his library; I would include this book in that elite group.
